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Sl /' .\‘ 3,
Name of Offering ({3 check if this is an amendment and name has chariged, and indicate change.) /\\,\;).
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A. BASIC IDENTIFICATION DATA oot e{
1. Enter the information requested about the issuer N iy £
Name of Issuer [0 check if this is an amendment and name has changed, and indicate change. \Q\ S
StratalLight Communications, inc. \V
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
2105 S. Bascom Ave., Suite 300, Campbell, CA 95008 108-961-6255
Address of Principal Offices (Number and Street, City, State, Zip Code) _Telephone Number (including Area Code)
_{if different from Executive Offices) same as above
Brief Description of Business: develop optical networking equipment
Type of Business Organization
KX corporation [ limited partnership, already formed [0 other (please specify)
[ business trust [ limited partnership, to be formed
_Month Year
Actual or Estimated Date of Incorporation or Organization: ‘ 0 ‘ 1 l { 0 0 J & Actual 1 Estimated

Jurisdiction of incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certifizd mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, cne of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requésted. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion uniess such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number \‘")
o~

\,

X
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers. ‘

Check Box(es) that Apply: O Promoter X Beneficial Owner X Executive Officer K Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Smith, Tierney

Business or Residence Address (Number and Street, City, State, Zip Code): 2105 S. Bascom Ave., Suite 300, Campbell, CA 95008

Check Box(es) that Apply: O Promoter X Beneficial Owner |7] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kahn, Joseph M.

Business or Residence Address (Number and Street, City, State, Zip Code): 2105 S. Bascom Ave., Suite 300, Campbell, CA 95008

Check Box(es) that Apply: [ Promoter X Beneficial Owner [] Executive Officer O Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): Ho, Keang-Po

Business or Residence Address (Number and Street, City, State, Zip Code): 2105 S. Bascom Ave., Suite 300, Campbell, CA 95008

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [X) Executive Officer [J Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Pierson, Stanley

Business or Residence Address (Number and Street, City, State, Zip Code): _ 2475 Hanover Street, Palo Alto, CA 94304

Check Box(es) that Apply: [ Promoter [ Beneficial Owner {1 Executive Officer X Director [0 General and/or Managing Partner

Full Name (Last name first, if individual); Luis Toth

Business or Residence Address (Number and Street, City, State, Zip Code): Comcast Corporation, 1500 Market Street, 35th Floor, East Tower,
Philadelphia, PA 19102

Check Box(es) that Apply:  [J Promoter X Beneficial Owner [7] Executive Officer [ birector [ General and/or Managing Partner

Full Name (Last name first, if individual): Comcast Interactive Capital, LP

Business or Residence Address (Number and Street, City, State, Zip Code): Attn: Elena Laskin, Comcast Corporation, 1500 Market Street, 35th
Floor, East Tower, Philadelphia, PA 19102

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Kennedy, Joseph S.

Business or Residence Address (Number and Street, City, State, Zip Code): 2105 S. Bascom Ave., Suite 300, Campbell, CA 95008

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer ] Director [ General and/or Managing Partner

Full Name (Last name first, if individual): ComVentures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Alison Spong, 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter X Beneficial Owner [T Executive Officer (] Director [J General and/or Managing Partner

Full Name (Last name first, if individual): U.S. Venture Partners Vil, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): clo Michael Maher, 2735 Sand Hill Road, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized within the past five years;

Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual): TL Ventures V, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code): clo F. Javier Fernandez, 435 Devon Park Drive, 700 Building, Wayne, PA
19087

Check Box(es) that Apply: ] Promoter [ Beneficial Owner [J Executive Officer (X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Steve Krausz

Business or Residence Address (Number and Street, City, State, Zip Code): 2735 Sand Hill Road, Menlo Park, CA 94025

Check Box(es) that Apply: [ Promoter 3 Beneficial Owner [0 Executive Officer i Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Jim McLean

Business or Residence Address (Number and Street, City, State, Zip Code): 305 Lytton Avenue, Palo Alto, CA 94301

Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): F. Javier Fernandez

Business or Residence Address (Number and Street, City, State, Zip Code): 501 Santa Monica Blvd., Suite 301, Santa Monica, CA 90401

Check Box(es) that Apply: ] Promoter [ Beneficial Owner (7] Executive Officer [ Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner |] Executive Officer -  [J Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter (1 Beneficial Qwner {71 Executive Officer & Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [2] Executive Officer [ Director [ General and/or Managing Partrer

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..................... | X
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ............ccccoore v $1.933
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNI?....ccooviii e X 0
4.  Enterthe information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... ..o [ Al States
amu Onk Onzr OmlR OKCA 0ol Oren Ome 3mpec OrFy OeA OmHy O]
am O O Oksy OKyl Owral OME] Omo] OMAl Om) OMN) Oms) O(Mo)
Omm ONe ONV ONH OMNg OV O] ONC) OmDo) OfoH) Okl OoR] O[PA]
Ory Oisc Orwsey AmrN Orx Own Ovn Orva OwA Owv Own Owyl OPR)
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States).............oiiiii i O All States
Omnag OmlK Omzy dmlel A Ofcor Owemn drmoe Ompe OfFy OeA Oy O
Ay O Opa OKs) OKyl OwrA Owm™e] Omol OmA] Oy OMNp Omwms]) O [mwmo)
Owmm OMme ONV OWNH ONG ONvp ONY] ONe) OMNDby OoH K] OOR] O[PA]
gmy Orsc Omsop OmN Omx dwmn Odvn dva OwA Owv) Owip Owy; OI[PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEateS)..........ovvvviieiie i e s e e [ All States
Oy Ok Oz OrR OCA) dco) Oen dee Omce OrFyg O.A Omy O]
Oml 0O Opap Oiks) Oyl Oral OME] Ol OMA] Oy O N O(ms] O (MO
OmT OMNel OV OWH O OV ONY] OWC Omol O©oH Ok O©R] OIPA]
Ory DOiscy Owsoy OrN Omx dm Owvn Owrva Owa Owvl Own Owy] OPR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount aiready
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

. Aggregate Amount Aiready
Type of Security Offering Price Sold
DIBDE <.ttt ettt eaet e et a ettt ee st b et n et et eart et et tenet e eaetens $ $
EQUILY oottt bbbkt et e bbbt a et ana s e R e st e aae enea . $ 20,290,189.58 $ 10,999,997.80
(3 Common X Preferred
Convertible Securities (INCIUGING WAITANES) .............cceeeirrieieiieiiereer et nreneeesasse s ebeves s, $ $
Partnership INTEIESES .......cocovii ittt et r et st nn e ee et $ $
Other (Specify) Jertereteeetes ettt $ $
TR e e et $ 20,290,189.58 $ 10,999,997.80
Answer also in Appendix, Column 3, if filing under ULOE
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOTS .......vviviviviit ettt es et es st eese bbb b st s et ee s bet et 11 $ 10,999,997.80
NON-CCredited INVESEOIS ...ttt s 0 $ 0
Total (for filings under RUIE 504 ONIYY.......c.cooiieieeiiieee et evn s $
Answer also in Appendix, Column 4, if filing under ULOE
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve: (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIB 505 ... oottt ettt et et e st b s et eaet s vt b e tete s eaesea s ae s s b eansseennseeeene N/A $
REGUIBLION A ..ottt ettt et s st ettt eee e e anes e N/A $
Rule 504 N/A $
- TS O OO R OOV $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AGENES FEES ....veiieer et creeietere st tete st re et es et et e b ettt sbee s e s s aete s sessa bt ebsae st teassaat bt eneneaes O $
Printing and ENGraving COSES .............ooceriirriiie ettt eae e eb st eb s eaeae et b ebass b aseeneteseneesaans O $
LEGAI FBES .voveveeieiitete et ettt et etee e e et e tet e st eeete s ea s et erete st enete s eaete et eaete b eb e b e aeteeteese s atebebenrras (] $
ACCOUNLING FEES........oevieeieeierie et seee s etee e eb e h e st ae e ar Rt et e b et rna s bes O $
ENGINEEIING FEES ..ottt ettt e b bbb e sean e e e st e s eb s besseaenesbene b s O $
Sales Commissions (specify finders’ fees Separately).........c.cecrvivriirrcnirecenienie e O $
Other Expenses (identify) Yoo O $
Ot ettt ettt et b et ea s et ettt et e s en e sn et s neees bt a $
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enterthe difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses furmshed in response to Part C-Question 4.a. This difference is the

“adjusted gross proceeds tothe issuer.”...........c....oceo e,

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each ofthé purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C -- Question 4.b. above.

Salaries and fEeS ..ot
Purchase of real estate .........cocooii
Purchase, rental or leasing and installation of machinery and equipment..........
Construction or leasing of plant buildings and facilities...............
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another issuer
PUISUANT 10 @ MEBIQET .. eviiiiiiiiiire et et s e ve e eer e rer s eeees
Repayment of indebtedness ..........ccovvveriveicniienien e

WOrking €apital ......coocooviiiniiiiic et

Other (specify):

Payments to
Officers,
Directors &
Affiliates

$ 10,999,997.80

Payments to
Others

@ | |0 |0

@w (v | |

10,999,997.80

" |0 v |5 |

©» |l | |0 | |

R OOXOO O0O0a0

$ 10,999,997.80

OooDoOoooOoO0 OoO0oo0ao

10,999,997.80

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and [Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Slgnature A Date
Stratalight Communications, Inc. kMV\Lv\ lfg SW September /9, 2005
Name of Signer (Print or Type) Title of Signer (Pr%nt or Type)
Tierney Smith President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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